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FILED JUL 12 1957

Ragistration District No. ccceeeeeee.

STANDARD CERTIF!

297 .

THE DIVISION OF HEALTH OF MISSOURI

Primory Registration District No. /_ﬂ__aﬂ-,.___

. v

021338
2883

CATE OF DEATH

Registror's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docoased lived. 1f Inlhfuhon Residence bafore /

admission}

a. COUNTY JACKSON a. STATE MISSGURI b. CQUNTY JACKSON
b. CéTRY {}f outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Ll’m'rls
tow  KANSAS CITY ve oo dy€B 0%, RANSAS CITY Yos 3 XNoo
e. FULL NAME OF (I NOT in hospital, givelocatien)|Langth of stay in 1b i
HOSPITAL OR d. STREE {If autside, give locotion) Resside on Farm
INSTITUTION 3641 WYANDOTTE 15 YESRS ADDRESS 3641 WYANDOTTE Yeosfl Maml
3. NAME OF First Middle Last 4, DATE Montk Day Yeor
srceastn ETHEL FLORENCE SCHLOSSER &, JUNE 19, 1957
5. SEX #[ 6. COLOR OR RACE 7. MARRIED ) wEvER MaRRIED ] B. DATE OF BIRTH 9. AGE (h’rhz;nra IF UNDER 1 YEAR |IF UNDER 24 HRS.
¥) {Months | Pam Hours in,
FEMALE V{HITE WIDOWED m’ > DIVORCEDD DEC * 22’ 1879 I W? 7 l ' "

10b. KIND OF BUSINESS OR INDUSTRY

HOME

10a. USUAL QCCUPATION (am kind of work done

durtﬂ mo.gﬁj 'waﬁq life, coen if retired)

12. CITIZEN OF WHAT COUNTRY?

USA

15, BIRTHPLACE (City and atate or country)

RILEY COUNTY, KANSAS

13. FATHER'S NAME

WILLIAM A. FRIEST

14, MDTHER'S MAIDEN NAME

IDA ELLISON

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no. or unknown) l (If urs. pive war or datex of service}

16. SOCIAL SECURITY NO.

NONE

Address

6622 Pal"k Ave- KC,MO-

F? INFORMANT

DONA b sc HLOS SER

18. CAUSE OF DEATH [Enfer only one cause per line for (a) (), aad (¢).}

PART |. DEATH WAS CAUSED BY: C O Pfa-\l

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

O CCLUS (Oa SaodSeEne.

Conditions, if any, QUE TO (B
which gare rise to
aboye cauge (9). : w ‘
staling the under- . — Lf
> lying  canse last. OUE TO (¢} !
Q PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION.GIVEN IN PART t(a) [T3. WAS AUTOPSY
7
: PERFORMED? 9‘
i . ves i no X
e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g 0O o . O
< | 0. TIME.OF~ Hour,_ Montk, Day, Year
hi INJURY 4. m L e
=) p.m.
7]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 4., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, foctory, streel, office bidg., ete)) N
WORK AT WORK

. to JUC‘&F [?:b—r? and last saw

AT
m on the date

21. J attended the deceasad f
Death oceurred at % i_.- ﬁ

Iher alive DHM_FQ

stated above; and to the beat of my knowledde, from the causss stated.

"o °

22h. ADDRESS . : 22c, DATE SIGHED

747 Q«-a“—ra-r -V

24. FUNERAL DIRECTOR ADDRESS

WAPNICK - EADS FUMNERAL HOME KCK

&

23, NAME OF CEMETERY OR CREMATORY

MEMOQTAT PA § Ku CE!E"‘

ATE RECD. B

Lo 5§72 “hliras Prnieieal f

v 23d. LOCATION {City, town. or county) {State)

KANSAS CITY? KANSAS

26, REGISTRAR'S SIGNATURE

LthL REG.

{Licensed Embalmer’s Statament on Reverse Side)




. - R Fd
STl s D VB .~STAT\EMEN'I} BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L3720 ¢ T3 i PPN cevees , Student Embalmer No,........

v

g

working under my personal supervision..

Student coennniries it
Signature of Student Embalmer
- _ . : . co o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
™ _ to comply with.the above constitutes grounds for revocatlon of hcense) N - Y o \;

If embalmed by a STUDENT he also shall sign in his OWN handwnting ;
If this body is not embalmed, fact should be so stated above.,. MRS . —-- .

e




